intravenous solutions, drugs and foodstuffs. The most important way of spread of nosocomial infection is due to the contact of the contaminated hands of healthcare workers (4) . The causative pathogens of nosocomial infections are viruses, bacteria and fungi (5) . Bacteria are the most usual pathogens of nosocomial infections. In addition to the bacteria, viruses are also caused 5% of all nosocomial infections. Also, fungal parasites are causing healthcare infections in immunecompromised individuals (6) . The most usual nosocomial infections are urinary tract, respiratory, surgical, gastroenteritis, pneumonia and meningitis (7) . Catheter associated urinary tract infections is the most usual type of healthcare infections, globally. Endogenous native microflora of the patients is responsible for these infections. Surgical site infections are caused by staphylococcus aureus that causing in prolonged hospitalization and death. Ventilator associated pneumonia is occurred in 9-27% of patients mechanically assisted ventilator (6) . Nosocomial infection causes threat of patient safety, prolonged hospitalization, excessive health care costs, long term disability and increased mortality (8) . Simplest and effective method of nosocomial infection control is the application of standard precautions for decreasing exposure with infection agents (9) . Standard precautions are including hand hygiene, use of personal protective equipment's, safe injection, health environment, appropriate solid waste management, respiratory health and etiquette of cough (1, 10) . Hand hygiene is the most important and cost-effective strategy in nosocomial infections control (11) . As regards, lack of knowledge of healthcare workers from standard precautions is the most important reason for non-adherence of them.
Aims of the study:
The aim of this research was the investigation of knowledge, attitude and practice of nurses from nosocomial infections control methods in teaching hospitals of Kermanshah University of medical sciences.
Sampling of this cross-sectional research was carried out during multistage period. 4 hospitals were selected randomly from total hospitals of Kermanshah city; then, 200 nurses were selected in order to sex relation. Knowledge, attitude and practice of nurses for nosocomial infections control were measured with the questionnaire that formed from four sections of data characteristics, knowledge, attitude and practice. The validity of questionnaire as context evaluated by experts and their reliability evaluated by Cronbach's alpha 75%. After 2 weeks, the same questionnaire completed again by nurses.
Data analysis:
After recording the data in SPSS, knowledge questions were coded to answer true number 1 and false number 0. The Likert scale in which the patient is asked to respond to written items in terms of degree of reaction was used for attitude and practice. The ratings were as follows: 4=completely agree, 3=agree, 2=no comment, 1=disagree and 0=completely disagree. This scale was reversed to adverse attitude and practice. The results were ranked in three levels of good (>70%), intermediate (50 -70%) and weak (50%>). The results were analyzed by SPSS 16, using chi-square and fisher٫s tests in a significant level (α=0.05).
Characteristics of nurses showed in table 1. The knowledge of participants about healthcare infection and its control was investigated 69.5% good (male 15% and female 54%) and 3.5% poor (male 0.5% and female 3%). Attitude of nurses about health care infection was reported 36.5% good (male 7.5% and female 29%) and 2% poor (male 0.5% and female 1.5%); also, their practice was evaluated 80% good (male
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Volume 6, Number 4, Autumn 2017 19.5% and female 60.5%) and 1.5% poor (male 0.5% and female 1%) ( Table 2) . The investigation of knowledge The most nurses of teaching hospitals of Kermanshah city had good knowledge about healthcare infections control. The knowledge of nurses is depended on parameters such as characteristics, education, presence in training
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Volume 6, Number 4, Autumn 2017 (15) and Zapata et al (10) that reached the nurses had good knowledge on health care infections control. In the present study there is not a significant difference between knowledge with characteristics of participants. The statistical tests results revealed that there is a significant difference between knowledge and attitude. In high level of knowledge, participants have better attitude from the methods of healthcare infections control. The results of present research was similar to the research results of Ogoina et al that found there is a significant difference between knowledge and attitude (1). Also, there is a significant difference between knowledge and practice. The participants practice is under the influence of their knowledge. The results of the present study was not according to the studies of Ghadamgahi et al (3), Parmeggiani et al (16) who were found there is not a significant difference between knowledge and practice.
The investigation of attitude
The results of previous studies showed that positive attitude had high importance in healthcare infections control (3) . In this study nurses had medium attitude about healthcare infections control. The statistical tests results showed that there is not a significant difference between attitude with age, gender and job experience but there is a significant difference between attitude and education. The correlation coefficient between knowledge and practice with attitude and practice was compared to the results showed that attitude is more effective than knowledge in the improvement of nurses practice. Changing attitude is necessary in addition to increasing knowledge. The same results were also found in the study of Askarian et al who found that there is a significant difference between knowledge with attitude and attitude with practice which were related to standard precautions of surgeons and physicians (17) .
The investigation of practice
In the present study, the practice of nurses was investigated good for nosocomial infections control. Slightly percent of nurses have weak practice. Weak practice depends on the lack of knowledge of persons. The results showed that there is not a significant difference between practice and characteristics of participants. The role of health care centers in improve of nurses performance for healthcare infections control are training course as continuous and providing simple access of nurses to disinfectants and personal protective equipments. This is investigated that being too busy, dryness of skin by disinfectants, lack of access to personal protective equipments are reasons that healthcare workers do not wash their hands between patients visit (14,17). Nurses are more in contact with patients, the importance of their hands hygiene seems to be vital in the control of the hospital infections (18) . In the present study, the majority of nurses washed their hands in every contact with patients. The same results was reported by study of Karimian and Rostami Nejad in the investigation of knowledge and practice of nursing staff in order to control the nosocomial infections in Yasouj hospitals of Iran (19) . Also, the study results were not according to the study results of Shinde et al (18) and Askarian et al (20) .
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The results of this research revealed that nurses of teaching hospitals of Kermanshah university of medical sciences have good knowledge, practice and moderate attitude for nosocomial infections control. As regards, a small percentage of nurses have poor knowledge and practice into nosocomial infections control; so, continuing education courses are necessary for raising knowledge and create a positive attitude in nurses.
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